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and Jacobs feels justified in concluding that the method is harmless 
and the therapeutic results encouraging. As an important accessory 
contribution, he believes the infusion is of great value as a diagnostic 
procedure. In the presence of pulmonary tuberculosis the patients 
react to one-tenth or one-twelfth of the dose of tuberculin necessary 
for a rise of temperature by subcutaneous injection, whereas if the 
tuberculous lesion be elsewhere in the body it requires the same or 
even a higher dose by infusion than by subcutaneous injection. 


Arteriosclerotic Abdominal Pain. — Max Buch (St. Petersburger 
Med. Wcknschr., 1904, vol. 29, No. 27, p. 298). On the basis of an 
analysis of 25 cases—collected from the literature and from his 
own observations—Buch draws a clinical picture which he considers 
distinctive of sclerosis of the vessels in the splanchnic area. The 
significance of this symptom-complex is an acquisition of the past few 
years and is a valuable addition to our knowledge of the manifestations 
of arteriosclerosis in other regions of the body, the sclerosed coronary 
arteries, arch of the aorta, cerebral, renal, and femoral vessels giving 
rise to definite and easily appreciated features. The essential mark of 
all the cases is abdominal pain, but on account of certain secondary 
features he divides them into two classes. In the first class the abdom¬ 
inal symptoms dominate the picture. The patients, usually over forty 
years of age, are seized with severe attacks of abdominal pain lasting 
from a few minutes to an hour and situated almost always above the 
navel. The attacks recur frequently, often many times a day, and 
are precipitated by the same factors which are of such importance in 
the occurrence of paroxysms of angina pectoris, bodily exertion, 
emotional disturbances, and assuming the horizontal position. In 
some of the cases attacks of stenocardia occur between the attacks of 
abdominal pain. In most of the cases there are the evident signs of 
arteriosclerosis in other regions. The abdominal aorta is seldom 
enlarged or misplaced, but is constantly tender, the sensitiveness being 
more marked during the paroxysms. In the experience of Buch all 
the cases yield rapidly to diuretin or strophanthin, and he sees in this 
a valuable therapeutic means to test a doubtful diagnosis. 

In the second class of cases the epigastralgia is associated with true 
angina pectoris or anginoid attacks. This group of cases has long 
been recognized and is well described by Huchard and V. Schrotter. 
The epigastric pain may initiate the attack or be referred to merely 
as a radiation of the thoracic pain. 

As a rule there are no digestive disturbances in any of the cases and 
the ingestion of food bears no other relation to the attacks than that too 
full a meal m ay precipitate them. Only exception ally is there meteorism. 
It must be remarked that there may be, as in other parts of the body, 
extensive sclerosis of the abdominal vessels without any symptoms. 
Buck reviews at length the probable causes of the pain. 


A Contribution to the Study of Hemorrhage from Apparently Nor¬ 
mal Kidneys.— Hugo Schuller (Wiener Iclin Wochenschr., 1904, xvii. 
p. 477) reports a case of unaccountable renal hemorrhage in a woman, 
aged forty-nine years. The onset occurred during a menstrual period, 
and was associated with fever, vomiting, and headache, which lasted 
for a day. The hemorrhage, which at first lasted for three months, 
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was at one time so extensive as to produce marked anaemia, which 
confined the patient to bed for a month. Six months after onset the 
right kidney, from which the blood was found to come, was opened 
on operation by the usual autopsy incision. No gross lesions were 
found. An examination of a bit of excised kidney showed, however, 
evidence of an old inflammatory process— i. e., “the presence of small 
cysts, some containing a colloid material. Occasionally a hyaline cast 
is found in the straight tubules, but they are more numerous i:i sections 
from the regions of the pyramids. The casts stain so deeply and the 
epithelial cells about them appear so flattened that one may conclude 
they have been lodged there a long while. In places red blood cor¬ 
puscles are seen in the straight tubules. In the protoplasm of many 
of the cells lining the collecting tubules are seen brownish particles of 
pigment.” 

Schuller reviews the literature of cases similar to this, and accepts 
only two in which careful examination of the excised kidney failed to 
reveal any pathological affection. He thinks it is better to refer to 
these two cases as “unexplained” rather than to draw from them the 
general conclusion that hemorrhage may occur from a perfectly healthy 
kidney. The varied pathological findings in other cases he groups under 
seven headings. Congenital malformations, diffuse unilateral neph¬ 
ritis, diffuse or circumscribed unilateral nephritis, glomerulonephritis, 
fibroid degeneration of the capsula adiposa, mechanical lesions and 
their effects, and, lastly, a special group for the case described by Abbe, 
apparently due to calcareous incrustations in a papilla. The purely 
vasomotor theory advanced by Klemperer to explain the hemorrhage 
he receives with little favor, and inclines to the view of Albarran, that 
no matter what role the nervous system may play careful examination 
will practically always reveal some organic lesion however insignifi¬ 
cant. He’does not think that we can disregard this lesion on the assump¬ 
tion that it is altogether out of proportion to the clinical manifesta¬ 
tions. The exact mechanism of the hemorrhage in these cases remains 
unexplained. 

The Leishman Donovan Body and Tropical Splenomegaly.- —In No¬ 
vember, 1900, Leishman observed at the Royal Victoria Hospital, 
Netley, some curious bodies in smears from the spleens of individuals, 
who had been invalided home suffering from “Dum-dum” fever. His 
description did not appear until May, 1903 (British Medical Journal, 
May 30, 1903, vol. i. p. 1252). The name “Dum-dum” was applied 
to this tropical fever owing to its having extensively prevailed in a 
cantonment in India of that name. Nearly all the literature cn these 
parasites has appeared in the British Medical Journal for the remainder 
of 1903 and up to the present date in 1904. Donovan’s name is asso¬ 
ciated with these bodies owing to the fact that he was the first after 
Leishman to find them in the smears from the spleen in tropical cachexia. 
He was the first also to find them in the blood smears from the spleen 
obtained by splenic puncture infra vitam. At the recent meeting of 
the British Medical Association (British Medical Journal, September 
17, 1904, pp. 642-658) the relationship of these new bodies to tropical 
splenomegaly and cachexia was thoroughly discussed in the Section 
on Tropical Diseases. 

Briefly stated, the Leishman-Donovan bodies are demonstrable by 



